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THE district to which my observations were principally confined, 
between the months of August, 1856, and June, 1857, is that 
known as Portage Lake, in which the Isle Royale, Pewabic, and 
Quincy Mines are situated; it also includes the Anse of Keweenaw 
Bay, Lake Superior, where are situated the Methodist and Catho- 
lic Missions, the residence of a few hundred Chippewa Indians. 

“ Copper Region” includes, in addition, Keweenaw Point and 
the Ontonagon district, the sites of the Cliff and Minnesota Mines, 
which, as far as I can ascertain, do not differ materially in their 
diseases from Portage Lake. This region is between 47° and 48° 
north latitude, and between 88° and 90° longitude west from 
Greenwich. Portage Lake is a sluggish piece of water, extending 
nearly across Keweenaw Point from Keweenaw Bay in a northerly 
direction; at the mines it is about one fourth of a mile wide, very 
deep, sluggish, and so charged with vegetable and mineral impuri- 
ties that none but the Indians pretend to drink its water. From 
the lake, the hills rise abruptly to the height of over 300 feet, on 
the top and sides of which the mines and the houses are situated ; 
the country is heavily wooded with evergreen trees of immense 
size, maples, birches, and poplars, so that the air in them always 
feels damp and chilly (except in the winter season), both from the 
inability of the sun to penetrate the thick foliage and from the 

uent occurrence of streams and swamps. In the summer, the 
most sickly season, the changes of weather are often quite sudden. 
Thave known a frost to occur about the Ist of September, and in 
a few days after the thermometer indicate 82° Fahr. But from 
October to June the climate may be considered as delightful and 
most healthy; snow begins to fall about the middle of November, 
from = time until the middle of March, scarcely a day passes 
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without a fall of snow sometime in the twenty-four hours. During 
the winter months proper the sky is almost constantly overcast 
with lead-colored clouds. The greatest cold I experienced was 
30° below zero, Fahr., but that was only for a few days; the ave- 
rage temperaiure would not go below 10° Fahr. On account of 
the stillness of the air, the extreme cold is felt less than a tempe- 
rature a few degrees below freezing is with us, if accompanied by 
a high wind. I never could wear with comfort a thick over-coat, 
even in the coldest weather, unless when riding; the moment you 
begin to exercise, you feel warm, and the perspiration will roll 
down your cheeks as in midsummer, freezing, however, as it falls, 
or encasing your face in an icy mask. On my visits, I invariably 
wore a thin summer over-coat, and even that was at times uncom- 
fortable, as I climbed the steep hills or crossed the lake with the 
temperature below zero. Another agreeable feature of the win- 
ter climate is the extreme dryness; it never rains from November 
to April, and it is rare to see any moisture, except on the icicles 
hanging from the heated roofs; the snow is so dry that the sole 
of your mocassin is not moistened after the day’s wearing. 

With the healthy climate in their favor, the causes of disease 
are peculiar. In the midst of the wilderness, there is no room 
for the enervating luxuries of civilized life; the diseases, there- 
fore, are few in number and generally simple in their character; 
in more populous parts of the region complications doubtless oc- 
cur, which do not exist at Portage Lake. As this region is shut 
off from communication with the lower peninsula by ice and snow 
for about six months of the year, the provisions, of which salt pork 
and beef and ham are the principal articles, must be brought up in 
the autumn. The woods afford but a scanty supply of game, the 
Indians are too lazy to fish under the ice for anything more than 
their own necessity, and agriculture as yet is so little attended to 
that the supply of vegetables, and, consequently, of fresh meat, 
always runs short; so that salted food is the great article of sub- 
sistence during the winter. The water, even at the best, is poor, 
impregnated with vegetable, and perhaps mineral impurities; in 
the winter it is little more than melted snow and ice. There 1s 
any quantity of vile beer, and viler brandy and whiskey, to be had 
at every turn; and this invariably inflames the digestive apparatus 
and the tempers of the people, from Saturday night to Monday 
morning. 

The principal part of the population consists of foreigners, em- 
loyed at the mines, under ground or on the surface; these are 
rish, Cornish, German, and French Canadians, almost always of & 

decidedly low grade. The work in the mines is laborious, being 
prosecuted in damp, cold shafts, from which the water is continu 
ally dropping, and in which the air is always thick with powder- 
smoke. The workmen are well protected by flannel clothes, but 
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the lungs, and eyes, and joints, are found out by the penetrating 
cold and the irritating vapors. Improperly fed on an almost ex- 
clusively salt food, with irregular habits, exposed constantly in 
their labor, the men are still more abused by ill-ventilated and ill- 
constructed houses. In the new houses, the beds are bunks for two, 
in two tiers, and all around the space which is unoccupied by win- 
dows. The closeness of these rooms is almost insupportable to 
the well, and to the sick perfectly pestiferous. As an instance, I 
will relate the following as a good specimen of the hygienic condi- 
tion of most of my patients. In the month of April, 1857, three 
men were seriously burned about the face by the premature explo- 
sion of a blast. On the following morning I found the worst of 
the three in bed under a cover of snow over an inch deep, with his 
lotion a lump of ice, a foot of snow at his bed-side, and the space 
between his head and the rickety roof filled with the glistening 
crystals which were continually sifting through the cracks and 
whirling in all directions around the room. The other two had 
fared better, as their companions had nailed blankets along the 
roof; their lotions, however, were frozen. This might be called 
practising medicine, or, at any rate, getting well, under difficulties. 

Last winter I often thought how different was the practice of 
medicine in Boston and at Lake Superior. Instead of dashing 
about the streets in a jingling cftter, or plodding through the slosh 
in India-rubber boots, with the satisfaction of being able to send 
to a convenient druggist after a brief visit in a comfortable room, 
I was skimming over the crust of a six-foot snow, in woods path- 
less but for the track of my own snow-shoes, and at a temperature 
considerably below zero, with my heavy bag of medicines on my 
back, and my gun on my shoulder—suffering less from cold than 
my Boston brethren who were obliged to go round Park Street 
corner. I was also sure of my fees at the end of the month, and 
often came home with a fut partridge or a brace of rabbits for 
dinner—going three or four miles at a stretch, visiting my patients 
in the coldest hovels, and dispensing medicines with tingling fin- 
gers—yet coming back with a healthy glow after my tramp up hill 
and down dale, and across lakes and frozen swamps, which would 
be in vain sought for in the bleak streets of Boston. Occasionally, 
4 cold ride of thirty miles on a dog train, to the Indian Missions, 
would suggest a comparison with rail-road trains decidedly in fa- 
vor of the latter. But, all things considered, medical life is very 
pleasant there, being free from unscrupulous competition, pro- 
fessional cliques, false systems of practice, and even Indian 
quackeries, 

Most of the laborers possess vigorous constitutions. The fe- 
cundity of the women is astonishing; the puny yearling is often 
baby. The 
chief mortality is among the children; the weak die early, and 
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only the vigorous can live under the privations, cold and filth of a 
mining location. Many die from premature weaning, dysentery, 
cholera infantum, aphthous affections, and various complaints aris- 
ing from, and kept up by, want of cleanliness, improper food, and 
insufficient clothing. 

We find, then, abundant exciting causes of disease in the cold, 
damp places in which the men work, in the necessary privations of 
pioneer life, in the proverbial carelessness of this class, and in the 
absence of comforts which the companies ought to furnish; every- 
thing, except the climate, seems leagued against health. Even the 
Indians, and more especially the half-breeds, are subject to scrofu- 
lous diseases, ophthalmia, scurvy, various deformities, and cutaneous 
affections. The Indian doctors, whom quackish puffs make so fa- 
mous in the cure of complicated diseases which Indians never 
have in their natural state, are powerless before those few and 
simple ones which really occur among them. 

Enormous doses are required to move the stomach and bowels 
of these copper-fastened, copper-bottomed, copper-colored, and 
copper-digging communities. Nothing less than a dose for a 
horse will have any effect on the mucous membrane of a Cor- 
nishman, and the whole population, as a general thing, require tri- 
es doses of all drugs. The favorite medicine of the Cornish is 

psom salts, which, if they can get it, they will take every Satur- 
day night; chamomile tea is the heal-all with the Germans, while 
essence of peppermint, wintergreen, and cinnamon, are the specifics 
of the Irish. 

Among diseases of the digestive organs, dyspepsia is almost 
unknown, notwithstanding the incongruous mixtures daily poured 
into the stomach in the shape of fat pork, heavy bread, sour krout, 
and villainous beer. Diarrh@as. however, are very common, and 
dysentery prevails, in an aggravated form, all the year round, kept 
up, I think, by the bad water and worse liquors drank; the best 
medicine I found to be tannin and powdered opium, seconded by 
regular and proper diet. Cholera infantum destroys many child- 
ren at all seasons of the year. 

Among diseases of the respiratory system, catarrhs, sore throat 
and bronchitis are exceedingly common, as would be supposed from 
the cold and wet to which the men are necessarily exposed; yet 
there was no fatal, nor even a dangerous case. Ina population 
over 500, there was not a case of pneumonia, and only one, and 
that quite mild, of pleurisy. In the practice of another physician 
there were one or two cases of croup. I saw several cases of 
croup-like disease, caused by stomachal and intestinal irritation, 
which disappeared, as usual, under the effects of emetics and pur- 
gatives. I saw no cases of whooping cough. 

The uncommon dryness of the winter air, and the comparatively 
trifling changes of temperature, render the climate of Lake Supe 
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rior eminently suited to the requirements of phthisical complaints. 
I never saw a case of phihisis there, and know that they must be 
exceedingly rare throughout the district; this is also the opinion 
of all physicians there. The climate is equally beneficial to the folli- 
cular inflammation of the mucous membrane of the air-passages, 
known as pharyngitis, laryngitis, tracheitis, chronic ulcerations ov 
the tonsils, uvula, and epiglottis, and, indeed, the whole category of 
complaints called “clergyman’s sore throat,” aud improperly 
“bronchitis.” I knew several persons who had been troubled with 
these complaints in Boston, New York and Philadelphia, who felt 
entirely well during the severe winters on Lake Superior. It 
seems to me that sufficient evidence is now accumulated from 
Canada, the northern parts of Maine, and from Lake Superior, to 
warrant the conclusion that a radical change is demanded in the 
climatic treatment of phthisis; that the enervating climates of 
Florida and the West Indies, the dysentery- and cholera-infested 
islands of the Atlantic, and the capricious and positively danger- 
ous charms of the Mediterranean, should be discarded for the 

and uniform cold of the northern regions. The sooner physicians 
become convinced of this fact, the better for the victims of con- 
sumption; who, then, instead of being sent to die in the lands of 
the orange, and the palm, and the vine, will spend their winters in 


active out-door exercise, perhaps chasing the deer on snow-shoes, 
with the thermometer 10° below zero, 


In the land of the Ojibways, 

By the shores of Gitche Gumee, 

By the shining Big-Sea-Water.” 

One of the most remarkable features of the district where I 
was located, was the entire absence of eranthematous diseases; 
among the numerous children, I saw not a case of measles, scarlet 
fever, chicken pox, or smallpox. I had not a single application to 
vaccinate achild; indeed, the Cornish seemed not to fear the small- 
pox, and had an idea that vaccination was not only useless but 

rous. I saw not a case of mumps. 

Scrofulous affections, as ulcers, ophthalmic and glandular suppv- 
rations, are occasionally met with, more especially in children. 
From the great quantity of salt food consumed, and the scarcity 
of fresh meat and vegetables, scorbutic symptoms begin to mani- 
fest themselves in the spring, in the shape of spongy gums, loosen- 
ed teeth, obstinate diarrhceas, and rebellious ophthalmie. The 
’ Copper district” is remarkable for the prevalence of ophthal- 
mie, which resist all plans of treatment. The causes are partly 
mechanical, as the dust of the blasts, the spicula from the iron 
drills, the smoke of the powder and kiln-fires; but the principal 
exciting cause is the reflection of the sun from the bright surface 
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of the snow. So painful is the glare from this shining white sur. 
face, that almost every one wears goggles of colored glass in the 
winter. I found that these were uncomfortable, as I thought from 
confining the warmth and moisture of the eyes, so that I adopted 
the practice of nearly closing the lids, in imitation of the Esqui- 
maux slit in a piece of wood, which proved a sufficient protection 
under very considerable exposure. The eyes being thus weakened, 
trifling causes, as above enumerated, and a scorbutic diathesis (as I 
believe), were enough to keep up a continual irritation until the de. 
parture of the snow. The usual symptoms were pain in the globe, 
redness of the conjunctive, great secretion of tears running over 
the cheeks, with more or less granulation of the lids. The best 
lotion I found to be a warm infusion of chamomile flowers, with 
one or two grains of acetate of lead, or sulphate of zinc, to the 
ounce of fluid. For the granulations, sulphate of copper, nitrate 
of silver, and chloride of zinc, were used; but these cases were 
generally very obstinate, and no one remedy answered anything 
more than a temporary purpose. 

Typhoid and typhus, and other continued fevers, I saw nothing 
of. From the newness of the country, the abundance of the 
streams, and the great amount of virgin soil opened to the sun’s 
rays by the felling of the trees, it would be naturally swpposed 
that intermittent fever would be endemic there. But though inter- 
mittents are common, I never knew one to be originated in the 
copper region; I invariably traced them to Southern Michigan, or 
to some other infected district. 1 found chinoidine, mixed with 
oil of black pepper and a little compound extract of colocynth, 
quite as efficacious as quinine in the intervals of the paroxysms, 
besides being more agreeable to take, and very much cheaper. 

The air is so still and cold, and the water so impregnated with 
snow and ice, that we almost have the circumstances necessary for 
the production of bronchocele. I saw three cases in Cornish wo- 
men, who, however, brought the disease with them from England; 
whenever they took cold, the gland would swell to a large size, in 
one case threatening suffocation. In Cornish language, it is 
a “swelling under the chuck.” 

Muscular rheumatisms were exceedingly common; but, notwith- 
standing the unfavorable circumstances under which the labor is 
prosecuted, I never knew of a case of acute rheumatism or rhew- 
matic fever. For chronic rheumatic complaints, generally import 
ed from Europe, the wine of colchicum seeds was very advat- 
tageous. 

Scabies was not uncommon; on account of the close sleeping 
quarters, one case was enough to affect a houschold. Besides the 
demand thus caused for sulphur, mercurial ointment was constan 
in requisition for the purpose of destroying pediculi pubis. 
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luctant as I am to destroy the romance connected with the Ameri- 
can Indian, truth compels me to say that the heads, groins and 
bodies of the aborigines swarm in many cases with vermin, ren- 
dering a near approach decidedly dangerous. Very few travellers 
who have traversed the wilderness of Lake Superior, and have 
purchased the hospitalities of the Indian’s hut, have escaped with- 
out the acquaintance of some of these parasites. On the head, 
they occasionally use the comb, and on the genitals mercurial oint- 
ment; those which infest the body are exterminated, when too 
populous, by drawing the seams of the garment in which they hide 
through the teeth, or by plunging it into boiling water. © 

The uterine system being almost constantly active in gestation, 
in the midst of exposure and laborious occupation, it was not un- 
common to meet with prolapsus uteri and the various complaints 
attendant on pregnant and over-worked poverty. 

The practice of obstetrics was, as is customary in such commu- 
nities, chiefly in the hands of female practitioners, and the advice 
or assistance of the physician was not asked until matters assum- 
ed an unexpected aspect. After the first case of spina bifida re- 
ported by me last winter, three cases of malformed fcetus occurred 
in rapid succession, which rather shook the confidence of the crones 
in their own medical ability. 

The principal surgical diseases were fractures and dislocations, 
incised, contused and lacerated wounds, and burns of the face and 
limbs from powder. Fractures were liable to be complicated with 
frost-bites, from the time lost in conveying a patient from the 
depths of a mine to his house. In one case of this kind, a simple 
but comminuted fracture of tibia and fibula, vesication took place 
from the knee to the toes, with gangrene of the skin about the in- 
step and heel; gangrene also occurred at the seat of fracture, un- 
covering and denuding the bones of their periosteum. Under the 
stimulus of yeast poultices, and the support of wine, camphor, and 
nourishing food, the diseased portions were thrown off, exposing 
the vessels, which could be seen at the bottom of the wound; it 
became necessary to amputate the thigh, which healed readily, 
though the weather was extremely cold. 

Falling down shafts, the slipping of the chains, the escape of 
rock from the buckets or of heavy plank from the ropes, the giving 
way of scaffoldings and frame works, the detachment of stones 
from the top of a gallery, and various other effects of accident or 
carelessness, result in many cases in severe wounds, and ina few 
cases in instant death. On one occasion, a heavy plank, two inches 
thick, slipped from the icy ropes and fell a distance of 90 feet per- 
pendicular. The men at work at the bottom heard it as it struck 
the sides of the shaft in its descent, and all escaped into a side 
passage but one, whose foot got caught in a projecting rock. The 
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plank struck him obliquely about the middle of the left leg, com- 
pletely severing both bones and the flesh. leaving the separated 
foot in the boot. It was more than an hour before he could be got 
to the surface, during which time he lost much blood, and was half 
dead with cold. The limb was amputated below the knee, and the 
patient left comfortable; no further bleeding occurred, but death 
took place in a few hours, either from previous loss of blood or 
from the shock of the combined accident and operation. 

The temperature of the mines is not low enough to cause frost- 
bites; none of the shafts on Portake Lake are sunk lower than 
270 feet. For walking in the winter, mocassins are almost invaria- 
bly worn; these are made of deer-skin, and are worn with many 
thicknesses of heavy blanket on the inside, so that a man’s 
foot, with this covering, is about as large as an elephant’s. Now 
and then some careless miner undertakes to walk several miles in 
boots; the perspiration of the foot permeates the leather, which 
soon becomes as hard as a board, and under such a covering the 
toes are almost sure to get frost-bitten. Frost-bites are common, 
though not to the extent of gangrene; the usual treatment is by 
stimulating liniments, turpentine, and coverings of flannel. Indo- 
lent ulcers about the ankles are common, and are as rebellious to 
treatment as in more favored localities. 

All the copper-bearing rock is thrown down by powder ; and, as 
the workmen are quite careless, it is not surprising that many are in- 
jured by premature or delayed explosions. The face and eyes 
suffer most from such explosions; for the face, a constant cover- 
ing with olive oil is the most soothing, and the most efficacious in 
speedily removing the black stains. For the eyes, the tears take 
care of the powder, and the only thing for the surgeon to do is to 
guard against inflammation and swelling of the lids. Experience 
has proved that the less the surgeon attempts to pick out the 

wder and wash the eyes, the speedier is the recovery, and the 

ess deformity and discoloration the result. 

As the miners pay a certain sum from their wages every month 
for the doctor, whether they are sick or well, they are always ét- 
titled to medical and surgical treatment without farther expense. 
The great want in the Copper Region is a small house, on each 
large location, to be used as a hospital; where the sick and wound- 
ed can be attended to, undisturbed by and undisturbing their well 
companions. Not only expediency but humanity demands 
Such a building was in contemplation at the Minnesota Mine, but I 
know not if it was ever built. It would save much suffering and 
many lives, and add many working days to the year of the labe- 
rious and much-abused miner. 

December, 1857. 
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CASE OF DISEASED TIBIA, WITH CONTRACTION OF THE KNEE- 
AND ANKLE-JOINT, TERMINATING FAVORABLY. 


BY EDWARD WARREN, M.D. 
[Communicated for the Boston Medical and Surgical Journal.] 


Dec. 9th, 184—. A young man, of the age of 13, after bathing 
and remaining for a long while in the water, had a contraction of 
the knee-joint, which was succeeded by fever. Subsequently fistu- 
lous openings appeared about two inches below the head of the 
tibia, coming on at the intervals of a year each. 

I saw him three years after the occurrence of the disease. 
The fistula on the tibia discharge abundantly. He states that 
pieces of hone have been discharged ; and that about once a month, 
the knee swells and becomes very painful. The limb is now con- 
tracted at an obtuse angle. Flexion of the knee is easy, but ex- 
tension cannot be performed, and the attempt produces extreme 
pain. The thigh is greatly emaciated, but there is no alteration 
in the shape of the knee-joint, or of the leg. The foot is strongly 
contracted downwards, and he walks upon the ball of his toe, but 
without crutch or cane. 

I stated the case, in writing, to Dr. John C. Warren; requesting 
his opinion as to the necessity of an operation for removing the 
diseased bone, and the expediency of attempting the gradual ex- 
tension of the limb by machinery. He replied that the case was 
one in which nature could do more than art. The diseased bone 
could not, he thought, be removed by any operation, but must be 
left to separate by a natural process, and while any inflammation 


- continued, no forcible extension could be made. Something, per- 


haps, might be done by placing the limb in a hollow splint. He 
advised the following treatment :—1st. Wash the limb daily in a 
warm solution of chloride of lime. 2d. Dress with iodine oint- 
went. 3d. Give two drachms of the wine of iron in a tablespoon- 
ful of water, three times a day. ) 

In addition to this treatment, I directed the patient to be con- 
fined to his bed, and a rigid diet adopted. 

Under this course there was marked improvement, and after 
continuing it until January 30th, one month, I considered the in- 
flammation sufficiently removed to resort to means of extension. 
[ directed two splints to be made, by an ingenious mechanic of this 
place, fitted to the posterior part of the thigh and leg, connected 
by ahinge. A brass screw was fitted underneath, by which the 
splint could be kept immovable at any angle, and this angle reduc- 
ed by turning the screw; an apparatus, in fact, similar to one of 
which I had seen a figure in a volume of this JOURNAL. The 
splints were firmly applied to the limb, at the angle in which it 
then was, and I directed the attendants to give the screw one turn 

ly. This was done, and with much dess inconvenience than I 
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expected. There was no pain or inflammation excited; and by 
the 18th of February, or in about four weeks, the leg was brought 
perfectly straight. 

I now allowed the patient to attempt to walk, hoping, that as 
the primary affection was removed, the ankle would become mova- 
ble without much difficulty, merely by use. This not taking place, 
I directed a foot-piece to be made, with a contrivance similar to that 
atthe knee. This, however, was not as successful as the former, the 
foot-piece rendering the apparatus exceedingly clumsy. I found, 
somewhat to my surprise, the ankle-joint much firmer in its resist- 
ance than the knee. 

After persevering in its use for some time, with benefit, I advis- 
ed a division of the tendons, and sent the patient to Dr. J. C. 
Warren for that purpose. The operation was performed, in his 
presence, by Dr. J. Mason Warren, who divided the tendo-Achillis 
and one other. He was directed to wear a spring boot to keep 
the foot in its proper place. 

For some time, there seemed to be no great benefit. He had 
become tired of a long medical course, and probably expected an 
immediate and entire cure from the operation. He wanted full 
liberty. It was easier and probably less painful to walk as he 
had done, rather than take pains to set his foot fair to the ground. 
In this state he left this place and went to a relative in a neighbor- 
ing town, where he was able,to do something in the way of driv- 
ing a cart or wagon. He continued, however, to take the wine of 
iron, which he had become habituated to, and felt the want of 
whenever he did not take it. About a year after this, I was in- 


formed that he had not improved; and his friends feared he was . 


losing ground. Nevertheless, not long after this time, he began to 

amend, the leg grew stronger and the lameness gradually disap- 

red. He is now, I am informed, perfectly well, and holding 8 
ucrative office as clerk. 

The weakness of the joint and the time needed for complete 
recovery after the freedom of motion was restored, doubtless de- 
laved his cure; but as he gained health and strength, the strength 
of the joint also returned, ‘and its natural motions were acqui 
anew. He continued the wine of iron for two years or more. 

The wine of iron was always much used in surgical diseases, by 
Dr. John C. Warren. Singularly enough, it was dismissed from 
the London and other pharmacopeeias, in 1838—possibly from 
the trouble of preparing it. It is, however, one of the best forms 
of iron which we possess, especially for a long-continued use. It 
keeps well. and is not unpleasant to the taste. 

Whether any benefit was received from the use of the iodine, it 
is difficult to decide. This is a remedy that has been so much ex- 
tolled, and of course has so often failed, that its efficacy is always 
doubted, and its action is not well understood. It can only be said, 
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in this case, that healthy action in the bone took place very rapid- 
ly, and the cause of the fistule was removed with as much rapidity 
as the healing of the bony substance admits of. 

It should perhaps be stated that this patient, a young man, tall 
in stature and thin, in very feeble health when I first saw him, was 
one of a large family, who are all stout and robust. 

Newton Lower Falls, Nov. 30th, 1857. 


Reports of FAcdical Mocictics. 


EXTRACTS FROM THE RECORDS‘ OF THER BOSTON SOCIETY FOR MEDICAL IMPROVE- 
MENT. BY F. E. OLIVER. M.D., SECRETARY. 


Nov. 23d.—Cancer of the Liver. Dr. Homans read the following 
history of the case, received from Dr. H. W. Rivers, of Providence. 

“At the age of 17, Mr. W. had an attack of typhoid fever, from 
which he recovered, and continued in good health until within a few 
months of his death, with the exception of a tendency of blood to 
the head and attacks of nightmare. He has always been a good liver, 
but seldom exceeded one glass of brandy or gin and water a day, 
which he usually took just before, dinner. A few months previous 
to his last illness, he had (as I am informed) palpitation of the heart 
and an intermittent pulse. In the month of May last, he first com- 
plained of trouble in the rectum. 

About the middle of July, feeling general malaise, he consulted Dr. 
Mauran. After a few days, he began to show the jaundiced appear- 
ance which he .had when you saw him; on the 29th of July, was 
confined to the house, and on the 6th of August, to his bed. . M. 
at this time prescribed for him blue pill and large doses of olive oil, 
which induced violent and excessive vomitings. On the 18th of Au- 
gust, I first saw him, and found him as I have heretofore described to 
you, viz.: complaining of pain in the region of the liver, which was 
considerably enlarged, obstinate constipation of the bowels—alvine 
evacuations, when procured, of a clay or putty color—-great pain in 
the rectum, especially when injections were administered ; pulse vary- 
ing from 80 to 100 in frequency, but quite regular. The tongue, for 
the first two weeks, was covered with a thick brown coat, w 
cleaned off and was followed by aphthe. He had, during this time, 
occasional vomitings, which had, for the last few days of his life, a de- 
cidedly fecal odor. The urine was for the most = heavily loaded 
with bile. The yellowness of the skin continued. He was attended b 
Dr. Mauran and myself, with occasional visits trom you, until the 
of September, when he expired. 

“ Mr. W. was what might be called a man of active habits, wee 
been engaged from early life in mercantile pursuits. He usually too 
a nap after dinner, and when doing so, if his feet or legs rested on the 
seat of a chair or ottoman, nightmare invariably followed.” 

- _ following account of the post-mortem appearances is from Dr. 


‘“ Sectio Cadaveris, made Wednesday, Sept. 23d, 1857, at 4 o’clock, 


‘ 


468 Reports of Medical Societies. 


“The external surface was everywhere deeply jaundiced, as were 
all the tissues of the body. 


“The abdomen was full and tumid, but not very resonant. 


“There was some omental adhesion with the peritoneum, in the 


right iliac region, and near the caput coli. 

‘‘The stomach was distended to the rrp f of nearly three pints, 
with gas and a pint and a half of bloody fluid. Its mucous surface 
was ecchymosed in spots, and, about the lesser curvature, presented 
many small ulcerations. 

‘“The duodenum was very firmly adherent to the liver and the neck 
of the gall-bladder. 

‘‘ The small intestine, to within four inches of the ileo-ccecal valve, 
was distended (by a thinnish, grumous substance) to a diameter of 
nearly two inches; at this point, an old fibrinous band, thick and 
dense, encircled the bowel, reducing its calibre to the size of the point 
of the fore-finger, offering a great obstacle to the passage of fecal 
matter. This obstruction was evidently the result of some early in- 
flammation. Beyond this point, the ileum was of the normal size and 
collapsed. 

“The whole colon, particularly the caput, was moderately distended 
with a thick, pasty, clay-colored fecal matter. 

‘‘The vermiform appendix was adherent to the peritoneum, and its 
cavity partially obliterated. The colon, where it came in contact with 
the liver and gall-bladder, had become firmly adherent, completely 
obscuring the latter organ. 

‘“‘ A portion of the rectum was surrounded by a dense abnormal de- 

it, adherent to it, and, apparently, producing some constriction. 
ithin the coats of the rectum, and near this deposit, was imbedded 
a small yellowish tumor, of the size of half a filbert. . 

‘‘The spleen was a little large—rather soft. The pancreas was 
healthy, and the duct pervious. 

‘‘The liver was of medium size—rather thick—and the borders 
rounded. It was adherent to the diaphragm, from old inflammation, 
and to the colon and duodenum, as stated above. The gall-bladder 
was small—its coats thickened, and the lining membrane ulcerated. 
It contained about an ounce of pus, and seven gall-stones, five of which 
were small and irregular—about the size of small peas. Two were 
bean-shaped and smooth, measuring, one seven eighths of an inch in 
length, and the other three fourths of an inch. The cystic duct, the 
hepatic and the ductus communis were obliterated, but the latter was 
pervious an inch before entering the duodenum. This obliteration 
was owing to the deposit about them of a whitish, dense, though fna 
ble substance, imbedding them, and a portion of the neck of the gall- 
bladder, and extending into the substance of the liver, under the gall- 
bladder, to the depth of an inch. The liver contained, in all its parts, 
numerous other deposits, of a similar nature, varying in size from 4 
small shot up to an inch in diameter—some of them just under the 
peritoneum, and others deep in its substance. 

The urina:y organs were sufficiently 

“The lungs were healthy—no adhesions. The heart was small, 
contained little blood, and its structure was rather soft. The mitré 
valves were atheromatous, and calcareous at the base. The aortic 
valves were also atheromatous. 
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« 4 microscopic examination fully confirmed the previous supposi- 
tion, that the disease of the liver was cancerous. e little tumor in 
the coats of the rectum was shown to be of the same nature, as was 
also the abnormal deposit surrounding this portion of the intestinal 
tube. 
“The cause of death, therefore, in my opinion, was due to cancer 
of the liver.”’ 

Nov. 23d.—Recurrent Fibro-plastic Tumor of the Arilla. The case 
was reported by Dr. Gay, and is interesting from the fact that this was 
the second recurrence of the disease, the patient having been operat- 
ed twice before. 

All the right axillary space was blocked up by the diseased mass, 
except a small portion just beneath the clavicle. On bringing the arm 
to the side of the body, pressure was made upon the tumor, which 
necessarily forced upward and forward the pectoralis major muscle, 
and at the same time pushed outward and backward the scapula, with 
its muscles and the latissimus dorsi, giving, at a first view, the ap- 
pearance of a very extended growth. In this position of the arm, 
there was scarcely any mobility to the tumor. On a full abduction of 
the arm, the pectoralis major compressed and farced downward some- 
what the tumor, so that in this position scarcely any movement could 
be given to it. But on separating the arm from the body just enough 
to pass up the hand, the tumor was found to be freely movable in 
every direction, and to be made up apparently of two lobes, one a 
little larger than a hen’s egg, mostly external to the axilla, with small 
irregularly rounded perro upon its surface ; the skin over this 
was generally movable, but thin, vascular, and including two or three 
inches of the old cicatrix. The larger lobe, constituting the main por- 
re . hws tumor, filled the axilla, the skin over which was movable 

y. 
Operation.—With the arm abducted, an incision was commenced at 


the top of the axilla, which was carried down straight to the smaller 


lobe ; from this pojut it branched off on either side, till the whole of it, 
with the skin, was included in the Incision. The attachments at vari- 
ous aa were then carefully dissected away by the knife-handle 
and finger, and the whole tumor peeled out at last, smooth and clean. 
tumor was pretty regularly smooth, elastic and soft. There was 
a larger and a smaller tumor, On 4 section of the larger, which was 
3} inches long b 2} wide, its interior appeared to be mostly of a yel- 
Wish-white color, strongly fibrous, with two reddish patches—one 
two inches long and an inch wide, the other gbout an inch in both di- 
rections—looking like some recent inflammatory action and deposit, 
Under the microscope, fibro-plastic material was strongly marked. 
The smaller one, two inches long and three fourths of an inch broad, 
was made up of many small cysts, with yellowish fluid, and crevices, 
with glandular tissue projecting into them, like the proliferous cysts 
of oe. art Under the microscope, it appeared to consist of glandular 
rophy. 
, ‘he previous history of the patient, Ellen McFaine, may be found 
report of June 9th, 1856. See Society's Records, Vol. 
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Elements of Pathological Anatomy. By Sauvet D. Gross, M.D. Third 
Edition. Philadelphia: 1857. 


Ix the preface of this large octavo volume, we are informed that it 
‘‘has been brought up to the existing state of the science of which it 
treats ;”’ that many “new cuts have been added;”’ and the writer 
flatters himself that the ‘treatise may, at least, have the effect of 
rousing the attention of the profession to the importance of a more 
thorough study of this department of medical science.” 

We have here an index of our author’s aim—certainly a high one. 
Guided by it, we will endeavor to decide justly upon the merits of his 
work. Ina brief notice like this, it is impossible to enter much into 
details ; an accurate analysis can only be made in a lengthy review. 
We must therefore judge of the quality of the whole, by the examina- 
tion of certain parts, testing it as we do certain edibles (too bulky for 
immediate consumption), by random probing and chanee cuts. 

We y at a chapter on parasites. One of these, the echinocoe 
cus, is described as “a capsule analogous in structure to that of the 
acephalocyst, attached to the inner surface of which are numerous 
animalcules,”’ one of which is represented by something resembling a 
small acorn. On the next page the acephalocyst is described as a di 
tinct genus, within which young acephalocysts may form, and these 
last are represented in Fig. 37. re is strange confusion. It is true 
we are afterward told that the acephalocysts of Laennec are probably 
nothing but echinococci, whose bodies have become hydropic. This 
is an approximation toward the truth; but, whether the striated mem- 
brane which forms the cyst be a transformation of the parasite, as 
some suppose, or not, it is hardly proper to bestow upon it the name 
of the animal which lies within in all its integrity, and dismiss the lat- 
ter as an animalcule, introducing him again, if we may trust the text 
and the cut, as a young hydatid upon the inner surface of the acepha- 


st. 

In speaking of the organization of tubercle, the occasional presence 
of blood vessels is strongly insisted upon; but, after citing cases to 
prove the fact, the writer informs us that ‘‘ he has never seen the ves- 
sels which are supposed to form the proper circulation of tubercle, 
but that their existence is altogether assumed, from the analogy afford- 
ed by encephaloid growths and adventitious membranes.” We are 
thus left in the dark with regard to the author’s meaning, but cannot 
think that any analogy should be drawn from growths so distinct from 
tubercle as those mentioned. 

The singular view taken of atheromatous deposits in a former edi- 
tion, we are glad to see has been abandoned. They are no longer 
regarded as of a tubercular nature. 

n the chapter on inflammation of the brain, we are informed that 
yellow softening is owing to the formation of pus in the cerebral sub- 
stace. If this be the result of the author’s researches, it is a most 
important fact, and the grounds upon which the assertion is made 
should be most distinctly stated, for pathologists of the highest stand 
ing have declared that such is not the case. That a suppu-ating brain 
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is yellow and soft, no one will deny ; but the term yellow softening has 
been applied to a very different change. 

In attempting to give an idea of the vascularity due to inflammation 
of the gastro-enteric mucous membrane, various appearances have 
been described, not one of which can be relied upon. The author 
himself gives us reason to suppose that he has been misled by his own 
doctrines, for we are told that the stomach is a common seat of acute 
infammation—a statement contradicted by the highest authorities and 
by every day’s experience. We do not deny that certain forms of 
redness may indicate to the experienced eye the existence of inflam- 
mation, but we would not take the responsibility of describing them ; 
words cannot do it justly. It is with such changes that the medical ju- 
rist often has to deal, and erroneous ideas with regard to them may 
involve the loss of innocent life. 

Such are some of the objectionable points noticed in a cursory glance 
at the contents. Our attention was also attracted by such English 
substitutes for Latin terms as ‘‘ Varolian bridge’”’ and ‘‘ optic couch- 
es.”’ The motive of the author, in introducing them, was undoubted- 
ly good. It was probably done with a desire to simplify the text, and 
render it more comprehensible to students. We have no sympathy 
for the pedantry that interlards good English with Latin terms or those 
derived from other languages, when the meaning can be equally well 
expressed in our own. But many of the anatomical names are ap- 
propriate and beautiful. They are understood by well-educated phy- 
sicians throughout the world. If their constant occurrence annoys 
the ignorant student, and reminds him of his deficiencies, it is not our 
fault, but his. In speaking of the corpora quadrigemina, we should 
certainly object to any attempt to adapt to his comprehension the 
terms nates and testes, by christening them buttocks and testicles. 

Before closing, let us for a moment examine those wood cuts, drawn 
for the most part from the author’s own specimens, and under his im- 
mediate superintendence by Mr. Daniels, and engraved by Mr. Baxter. 
We know neither Mr. Daniels nor Mr. Baxter, but hope they will not 
be offended when we confess that we are somewhat at a loss how to 
speak of the results of their labor. A person would only make him- 
self ridiculous by standing gravely before an Indian sketch upon a 
buffalo robe, or the production of some medium, and applying to them 
the ordinary rules of criticism. Still, we will venture to say, that we 
object to many of the wood cuts, because they are so hopeless! 
wooden, and must express our astonishment at the coolness wi 
which we are informed that Fig. 145 represents “chronic inflamma- 
tion of the lungs” ; Fig. 152, “false membrane of the pleura’; Fig. 
244, “tubercular excavation of the kidney’; Fig. 250, “ hypertro- 
phy of the bladder ”’; Fig. 311, “fibrous tumor of the uterus ” ; and 

g. 317, cancer of the same organ. The remark is often made that 
there is no limit to human credulity, but we must doubt whether an 
one could be made to believe that these peculiar combinations of blac 
lines and white spaces resemble in the remotest degree the objects for 
which they were intended. | 

And now let us return to our text. We were told that the work 
had been brought up to the existing state of the science of which it 
treats. This can hardly be admitted. As the cuts are particularly 
alluded to, we must suppose that our author intends to endorse them. 
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We have shown some specimens, upon which farther comment is un. 
necessary. Whether the attention of the profession will be roused to 
a more thorough study of this department of medical science, we cap. 
not say, but it certainly ought to be. 

We would gladly have spoken in a very different manner. We should 
have preferred to pronounce this American work a credit to the writer 
and the country, but truth compels us to admit that it is neither, 


C. E. 


Qu’est-ce que la Fiévre Puerpérale? Etudes sur les Maladies deg 
Femmes en Couches, Par le Dr. T. Gattarp, Ancien Interne, Lau- 
reat (médaille d’or) des Hopitaux de Paris, etc. 


Wirn the above title, our friend M. Gallard sends us another of his 
well-written brochures, in addition to those already noticed in the 
Journal. The subject of the present paper is one which has been of 
late somewhat discussed on the other side of the water, to wit, the 
essential nature of puerperal fever. M. Gallard seeks the elements 
of his discussion in certain theses which have appeared in Paris dur- 
ing the last two years. From the data afforded in these theses, M. 
Gallard seems to conclude that there is no distinct disease which 
merits the name of puerperal fever; and that all the cases, to which 
that name has been applied, may be resolved into instances of purv- 
lent infection, putrid infection, or hospital gangrene. I shall offer no 
comment on this position of M, Gallard, but will take leave to men- 
tion one or two points in his pamphlet which seem to me especially 
noteworthy. 

The following fact is quotes by our author from the thesis of M. A. 
Chanier (1855), who, unlike M. Gallard, sustains the theory that puer- 
peral fever is an idiopathic affection. During the prevalence of that 
disease in 1854, as observed by M. Chanier, at the Maternity Hospi- 
tal in Paris, ‘‘ the abdominal form, with predominance of lesions of 
the peritoneum, and of the intestines, reigned during the first months, 
when Paris was under the influence of an epidemic of cholera; whilst, 
toward the end of the year, when thoracic affections of an inflamma- 
tory nature predominated in that locality, puerperal fever was seen to 
take on the thoracic form, and determine numerous pleuritic effusions.” 

Among the facts alleged on the other side of the question, we no- 
tice the following, quoted from M. Billoir’s paper entitled ‘‘ De la 
phlébite utérine puerpérale ” (1857). M. Billoir says that M. Behier, 
of the ‘‘ Hopital Beaujon,” in all the autopsies made by him of pa- 
tients carried off by puerperal fever, found pus in the uterine sinuses, 
or the neighboring veins. But, this pus would hardly have been 
found, he says, in all cases, without a knowledge where to look for it. 
‘It is upon the lateral borders of the organ [the uterus], at the union 
of the body with the cervix, that it is observed most usually, and in 
the largest quantity ; and if care is not taken to explore with the mi- 
nutest attention this extremely limited region, the presence of pus 
might very easily escape detection,” P., Jp. 
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THE BOSTON MEDICAL AND SURGICAL JOURNAL. 


BOSTON, JANUARY 7, 1858. 


HYGIENE OF DRESS :—LADIES’ BOOTS. 

We have indulged ourselves, from time to time, in sundry and mani- 
fold lucubrations upon dress ; and trust, especially, that our disinter- 
ested and persevering efforts to benefit the fairer portion of creation 
have been duly appreciated. Our interest in their welfare is constant, 
and is almost daily increased by witnessing or hearing of dangerous, 
or at least injurious, practices, into which they are all too prone to fall— 
and they must be careful not to fall, or even to slip. Femininely, such 
proceedings are dreadful, and not to be tolerated, as we shall now 

to demonstrate. 

Speaking of demonstration, we should be glad to give an engraving 
of an implement of mischief, with respect to which we have a few 
words to say. When we say “ with respect to which,’ we do not 
mean that we respect it—quite the contrary, we dis-respect it, and 
are about to utter our anathema against it ; and we hope that our ban 
= it ae lead to its immediate banishment from the feminine under- 

ing 

We refer to the abominable high heel of the boot or shoe, and which, 
in order to the attainment of that much-abused epithet ‘‘ genteel,”’ is 
pared down, until its base is about the size of a quarter-dollar (new 
style), and can afford no adequate support either to active misses, or 
substantial matrons. 

Now there are two evils, directly referrible to this fashion, and 
which we will merely mention, leaving it to the good sense ef ladies, 
young and more than young, to draw the practical inferences which 
must result from due reflection. First, when the heels of their pretty 
little boots are too high, the toes (same adjectives originally applica- 
ble, but not, subsequently to such treatment) are pressed violently 
and continuously downwards, until corns are inevitable. Take warn- 
ing, demoiselles et dames! Next, and more serious, these heels have 
i many instances rendered the healing art imperatively requisite. A 
week or two since, a young lady fell down a flight of stairs, and frac- 
tured her leg, merely by catching this atrocious conical heel against 
the edge of the upper stair. Why this should not constantly happen, 
we do not know. At this very time, we have a married lady under 
our care, who has twice fallen from this same cause; the second time 

icting serious injury upon one knee and ankle—obliging her to re- 
main in limb-o for an indefinite period. 

Thus it is evident, that instead of being permanently elevated by 

appendages, their wearers are in constant peril of being brought 
low’; and it may happen that a permanent prostration will sometimes 
follow—a state not susceptible of healing, and for which it would be 
bootless to prescribe. 

Having formerly animadverted upon the bonnet, the head and front 
of woman’s offending (so far as dress is concerned—in close conjunc- 
tion, however, with hoops), we thus go at once to extremes, and foot 
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up our account for the year, for the sole purpose of saving them from 
broken bones, and reforming their understanding, in the point of view 
from which we behold it. 


MEDICAL CORONERS FOR SUFFOLK COUNTY. 

Messrs. Eprrors,—I was not a little surprised at finding, in your issue 
of Dec. 24th, 1857, the following remarks respecting the coroners jy 
this “community.” ‘In our own [community], at present, grave 
accusations have lately been brought against the coroners, particularly 
the medical ones, of overcharging, &c., which, in our view, demand 
from them personal vindication. We conclude that such will soon 
be made.”’ Respecting these remarks (1 speak for myself alone, and 
am responsible for what I say: the other ‘ medical coroners” of Suf 
folk County, being of age, and highly respectable men, are capable of 
speaking for themselves), I submit the following. If, by “ over-charg- 
ing, &c.,’’ you mean (which would seem to be the proper understand- 
ing of the words) that they have charged more for their services than 
the ‘‘ Stafuie”’ provides, J have never seen any such “ charge” made 
by any one. No such charge was preferred against “the medical 
coroners,’’ or any others, when they were asked to appear before the 
‘* County Commissioners,”’ a board chosen from the Aldermanic branch 
of the ‘‘ City Council: ’’ and no such charge is made against them in 
the published ‘‘ Report” of that Committee. It was stated that the 
coroners’ bills had largely increased within a few years, and since 
‘medical coroners had been appointed.”’ This has, undoubtedly, been 
the case. My commission is dated October 17th, 1853, more than four 
years ago. 1 was the second medical man who received such an ap 
pointment. Hon. C. H. Stedman, M.D., was commissioned to this 
office, a short time previous to myself. It was to have been expected 
that these bills, like all others, would increase in four years. Our 
population has increased, and, what tends still more to the increase of 
coroners’ bills, crime has increased, during this period, in an unprece- 
dented ratio. But the coroners’ bills had not increased to such an un 
expected degree as the ‘‘ Report ”’ of the Committee seemed to show; 
for, with these bills, for a specified time, they had added in bills of 
Justices of the Peace and their juries, for fire inquests ; which bills had 
no more connection with coroners’ bills than those for séreet paving. 
The “ Act”’ authorizing ‘Fire Inquests’’ was of recent date, first 
passed in the year 1854, and, as its title imports, for a different pur 
pose, and no coroner, by virtue of a coroner’s commission, could dis- 
charge the duties named in it, or make any charge for such service. 
It is true, one or two of the coroners, by virtue of a commission of @ 
‘« Justice of the Peace,” did officiate under this act. Yet, these bills, 
if I rightly remember (the Report of the Committee is not before me), 
amounted to about one third of the whole expense, during the time 
specified. The act for “ fire inquests ’’ has no reference to inquests 
made upon dead bodies, and the only reference in it to coroners is, that 
the charges for such service shall be similar to that of coroners, 
paid from the same source. 

But, if you have any reference to the statements of a certain news 
paper, even in that, no charge is made of over-charging, or charging 
more than the “Statute ”’ allows, for any service. The tone 
of that paper, so far as 1 am apprised, satisfied all the coroners that 
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it deserved no answer, and, I presume, none of them doubted the 
source from which the article originated. 

And now, in conclusion, I have only to say for myself, I have never 

to see a dead body, as a coroner, unless called to do so. I have 
never ordered a jury to be summoned, nor an autopsy, unless the cir- 
cumstances demanded it, and I challenge any man, over his own 
name, to show to the contrary. Nor have I ever sent in a bill which 
has not been approved and paid, and the only mistake that has hap- 
pened was when I was called to view the body of a child, and another 
coroner was called to see the same case. But neither of us held an 
inquest, and neither of us knew that the other had been called, till 
both our bills had been paid ; and when so apprised, the three dollars, 
for one of the views, was refunded to the City. 

I was authorized, I think, to believe you intended to deal fairly and 
justly by the ‘‘ medical coroners,’’ from the candor manifested in your 
article published in Vol. LV., page 534 of your Journal, about the 
time that the “Report” of the County Commissioners appeared. 
Hence, I have written the above, which you may publish, if you 
please. Very respectfully, Wa. M. Cornet, 

- One of the Coroners for the County of Suffolk. 


DR. REESE AND DR. McCLINTOCK. 

In our last number we published an extract from a letter from Dr. 
D. Meredith Reese, remonstrating against some allusion to his support 
of Dr. McClintock, contained in a notice of the Transactions of the 
American Medical Association, printed in a late number of this Jour- 
vaL, The paragraph which we quoted does not clearly convey the 
statement which Dr. Reese wished to make known, and in our desire 
to do him justice we make the following additional quotation from his 
communication ; merely observing, in respect to his expression ‘ foul 
charge,” that we have made no charge against Dr. Reese, but only 
vara our regret that he should have done what he admits that 

o. 


“The fact upon which this foul charge is based, is simply this. During the last 
year, I received a letter from a distinguished professional brother, officially related 
to the civic government of Philadelphia, submitting the following question, viz. : 

Are you ney acquainted with the professional education and experi- 
ence of Dr. James McClintock to express your opinion of his capability to take 
the medical charge of our Alms-house Hospital ? 

Having already learned, by authority, that Dr. McClintock had abandoned 
nostrum vending, aud had returned to the practice of the legitimate profession, I 
replied, that his medical training and opportunities as a teacher and practitioner, 

many years, in my opinion, made him capable of filling the place in question.” 


Health of the City.—For the last two ‘weeks the number of deaths 
has been unusually small, and the fatal diseases have been chiefly those 
of the throat and chest. 


Deaths in Boston for the nding Saturday nc p- 
in Boston for the week ending Saturday meen, 


tion, 17—convulsions, 2—c —dropsy, 1—d in the head, i 
1 psy, ropsy 

eases, 6—lockjaw, 1—puerperal disease, 1—epileps —erysipelas, 1~typhoid fever, 3—scarlet fever, 1— 

disease of the heart, 2—intemperance, }—inflammation of the 2—old age, }—palsy 


1 
pleurisy, 1—scalded, 1—teething, 1—unknown. 3—whooping 
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PUMPKIN SEEDS IN TAENIA. 

Messrs. Epirors,—I have quite recently, for the first time during several yeary 
practice, met with a case of tape-worm. Having been successful in the treatmen 
of it, I send a brief account of the same to the Journat. Ido not regard it asq 

t achievement, as | but followed in the footsteps of others. But the result has 

n very agreeable to the patient and myself, and there is a possibility that an 
added fact may crown the pyramid of proof, that a safe specific has been diseo. 
vered for the speedy dislodgment of a formidable human parasite. 

Mr. K., a slight, spare man, about fifty years of age, of active business habits, 
not “a butcher nor provision dealer,” but a manufacturer, sent me, a few days 
since, some specimens of a substance ‘“ which, he said, had been passing from his 
bowels for a number of weeks.” It was nt, not only at the usual | eva 
cuations, but escaped fiom him occasiona y when walking or riding, and even at 
meals, Oa examiuation, | had no difficulty in deciding them to be portions o 
joints of the tenia solium. [ ordered an emulsion, prepared from four ounces of 
the common pumpkin seeds, to be taken in the morning, fasting. He made nearly 
a pint of it, and like a good and true man, took the whole. Three hours after, he 
performed the feat of swallowing four ounces of castor oil. Waiting anxiously 
some six hours, troubled with slight nausea, he had, at length, a small evacua- 
tion, with the usual accompanying fragments of the tenia. Four hours subse- 
quently, a full and free discharge took place, which brought something, to use his 
own words, ‘‘ worth seeing.”” The entire worm had been dislodged, and was now 
lying hors du combat, at the bottom of the chamber. Its‘ minute head, long neck 
and broad body, afforded trophies of complete success. On measurement it was 
found to be eleven feet in length. Mr. K. being a methodical business man, caw 
tious in the use of terms, and not given to exaggeration, expresses the opinion that 


he had from fifteen to twenty feet of the worm previous to his wing 
means for its expulsion. Query.— homeopathic decillionth would 
produced the like result in this case? H. C. 


Upton, Dec. 23d, 1857. 


DR. WILLIAM C. WHITRIDGE, LATE OF NEW BEDFORD. 

Messrs. Epitors,—In accordance with the vote of the physicians of this city, | 
forward Phas the enclosed resolutions. Yours respectfully, 

New Bedford, Jan. 2d, 1858. Joun H. Mackie. 

“ At a meeting of the Prine this city, held at the residence of Dr. Spooner 
on the 3ist December, the following resolutions were adopted :— . 

“« Resolved, That we do most sincerely lament the death of our venerable friend 
and associate Dr. Wiuiam C. Wurtrince. He has been in the practice of his 
profession for a full half century; and by his knowledge, judgment, and fairness 
in counsel, has commanded the confidence of his professional brethren ; pow | 
the kindness of his heart, and the urbanity of his manners, he endeared hi 
to all who knew him. : 

« Resolved, That to the bereaved companion and children of our deceased fiiend, 
we tender our heart-felt sympathies; and while we deeply deplore his loss, with 


them we will cherish a fond remembrance of his many excellences, and grate 


fully recollect the happiness jt has been ours to enjoy in his society, 

« Resolved, That a ae of these resolutions ol toned by the Chairman and 
Seoretary of this meeting, and respectfully presented to the family of the deceas 
ed, and also be published in the several papers in this city and in the Boston 
Medical and Surgical Journal. Pavt Spooner, Chairman. 

Joun H. Mackir, Sec’y. 

Medical Students in England,—From inquiries we have made, it appears there 
are fewer students than usual registered this session at the different metropolitan 
schools, where an increase was expected ; the total number being about 1050} 
the number last session was upwards of 1100. In the provincial schools there # 
a still greater deficiency ; the same, we are told, in Scotland and Treland.— 
London Lancet, 


M. Geoffroy, the chief physician of the Hospital for the Insane at Vaucluse, bas 
been assassinated by an patient 
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